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fall had occasioned a rupture of the fibrous capsule of the left hip-joint, and 
fracture of the acetabulum. Matter had formed in this region, which had ex¬ 
tended across the abdomen behind the peritoneum to the right side, and made 
its way through the abdominal parietes where I had punctured it. During life 
the boy did not complain of any pain or even discomfort on the left side; and 
what is worthy of remark is, that during the last week of his life he lay over 
entirely on his loft hip. 

“ When these pelvic abscesses are large and their progress towards maturity 
is unusually slow, when they are placed deeply within the pelvis and the matter 
is bound down by the pelvic fascia, they seldom fail to involve contiguous bone ; 
in which case they generally prove fatal. I opened a large abscess occupying 
the left iliac fossa of a lady thirty years of age. I had watched the progress of 
the disease for many weeks. She died, and on examination the matter was 
found to have involved the entire surface of the venter ilii. 

“ The indication to which the treatment in such cases clearly points is that 
which will most readily convert a chronic into an acute abscess. Any attempt 
to ‘ resolve’ or ‘ discuss’ these morbid deposits would be futile, and quite un¬ 
worthy the advanced progress of scientific surgery. To what end would mer¬ 
curial ointment and iodine and similar agents point? What is their power? 
Do they possess any ? And if they do, could mercurial inunctions induce the 
circulating system to reverse its action by taking up the morbid deposit it had 
previously got rid of? In large chronic abscess, whether in the primary 
thickening or the confirmed stage of fluidity, every function of the body is 
stamped with indications of debility. Can we hope to infuse healthy actions 
and promote vital power in a part while the whole remainder continues weak ? 
The condition is that of weakness. Why matter or lymph was deposited 
in this or that locality it may not be easy to solve, but we can readily conceive 
that if not deposited there the morbid condition would present itself elsewhere' 
in the system. In order to obtain absorption of the deposited mass without 
passing into suppuration we must convert the present stage of debility into the 
highest condition of vigorous health, and that is impossible. All that we can 
hope for, all that the best resources of art can achieve, is to change the chronic 
into an acute abscess, to advance the formation of pus, and to compel the abscess 
to select that locality through which it can most readily discharge its contents 
on a surface of the body. To effect this the appetite must be improved, and 
gratified with as large a quantity of nutritious food as can be digested; force 
and vigour must be given to the pulse by means of stimulants—and the capacity 
for stimulants in these cases of debility is very great—while the lungs should 
be supplied with an ample quantity of fresh air for the thorough oxygenation of 
the blood. 

“ If there be one therapeutic agent more valuable than another in promoting 
suppurative action, it is bark, and it should be given throughout the treatment 
in full quantities. At the earliest moment at which fluid can be detected near 
the surface the abscess should be freely opened. It most commonly points 
through the abdominal muscles, but the rule equally applies should the abscess 
point towards the rectum, or, when occurring in the female, towards the vagina, 
or on the nates or region of the trochanter.” 

32. Pulsating Bronchocele* —Dr. J. Bullar read before the Royal Medical 
and Chirurgicai Society (Feb. 26,1861) an account of two cases of bronchocele, 
in which the distinctive complication was the violent pulsation of the carotid 
arteries and of the enlarged thyroid arteries, communicating the pulsation and 
thrill to every part of the enlarged lobes. In one of these .-’(a male), the pulsa¬ 
tion and bruit were so communicated to the lobes, the enlargement of which 
was of small size, that the ease had been suspected to be carotid aneurism, and 
it required careful examination to be certain of its exact nature. It was brought 
on by pressure, round the neck, of tight shirt-collars, the patient being in a state 
of great debility. Under a tonic regimen, with quinine, iron, iodide of potas¬ 
sium, in small doses internally, and iodine externally, the pulsation gradually 
ceased, so that twelve months afterwards the only vestige was a small hardness 
of one lobe. In the second case (a female), the bronchocele was much larger, 
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the pulsation even more pronounced, and with great distension of the veins of 
the neck. This was combined with disease of the heart, ascites, and anasarca 
of the legs. Under diuretics (including digitalis and iodide of potassium) and 
iron, the dropsical symptoms were removed, and at the same time the pulsation 
and venous distension ceased, and she was restored in five months to compara¬ 
tive health. Iodine externally somewhat diminished the bronehocele. Sir Ben¬ 
jamin Brodie, who saw the first case, in a letter given, states that he has only 
seen one other. In both cases, that undue prominence of the eyeballs which 
often attends bronehocele in the anaemic, was well-marked, and remained, though 
diminished. 

Dr. Edward Smith was not aware that the cases were so rare as the author 
supposed. He had seen one case. The subject of it was a lady, aged 20. It 
was well-marked, and the bronehocele pulsated strongly, and varied both in size 
and in degree of pulsation at different times. There was in this case, also, dis¬ 
turbance of the uterine functions.— Med. Times and Gaz., March 9,1861. 

33. Communication of Secondary Syphilis .—The following case, communi¬ 
cated to the British Medical Journal (March 23,1861), illustrates some inte¬ 
resting points concerning the transmission of secondary syphilis. It shows, in 
particular, that a chancre once healed may, nevertheless, during the progress of 
the constitutional disease, yield a secretion which (although not capable of being 
again inoculated upon the same patient) may infect others, and produce in them 
a disease having all the characters of the primary indurated chancre :— 

“ Two years ago a lady consulted me for what she described as a complete 
break-up in her health, and as I had known her before, the change in her ap¬ 
pearance was certainly very remarkable. She had been a widow, but had mar¬ 
ried some months before a gentleman much younger than herself, and, after 
some questioning, I discovered, at last, something that excited my suspicions. 
On making an examination, I found inside the labia two indurated chancres im¬ 
mediately behind the fourchette. They were too well-marked to allow the 
slightest doubt to exist about their nature; and, on inquiry, I found she had 
first noticed them about six or seven weeks before; one of the glands in the 
groin was likewise materially enlarged. Before putting her under treatment, I 
saw her husband, and he at once informed me that nearly a year before his mar¬ 
riage he had contracted a sore, had been treated by an apothecary, and had been 
pronounced quite well. He had never any eruption on his skin, but had since 
laboured under ulcerated sore-throat and pains iu his joints, which he attributed 
to rheumatism. I examined his penis, and between the prepuce and the glands 
on one side of the mesial line was the remains of a large ulcer, hard and irregu¬ 
lar ; but apparently quite healed, though I thought I could detect a slight watery 
exudation from its surface. Perfectly satisfied now in my own mind as to the 
nature of the affection his wife was labouring under, I put her at once under the 
influence of mercury, and with the usual local treatment the sores on the genitals 
healed, and the tumour in the groin disappeared. Some months afterwards, 
however, her chest and back were covered with a copper-coloured eruption; the 
glands in her neck likewise became engaged, aDd a deep ulcer appeared on one 
of her tonsils. Under suitable treatment, she has perfectly recovered, and her 
health has continued good up to the present time. Her husband, who, I think, 
was not at first thoroughly satisfied as to the fact that he was the cause of his 
wife’s illness, was shortly afterwards made painfully aware of its truth. He was 
attacked with syphilitic laryngitis, and his life was saved almost by a miracle. A 
large venereal bubo likewise formed in his groin, involving a degree of suffering 
that was absolutely pitiable.” 

34. On Affection of the Mucous Follicles of the Urethra in Gonorrhoea. By 
M. Diday.— If we examine closely the orifice of the urethra in a subject of gonor¬ 
rhoea, we may sometimes discover in its vicinity a narrow aperture, through 
which may be made to issue, by pressing the glans forward, a droplet of dis¬ 
charge. Passing a needle into this aperture, it penetrates to a depth of from 
three to six millimetres in a direction parallel with the urethra. The orifice of 
this aperture resembles that of the urethra in being red, tumefied, pale, or indo- 



